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Hazards in Competitive Athletics 


ILLIONS of Americans par 
ticipate in competitive ath- 
either as 


letics individuals 


or as members of a team. Judging 
by available information on the num- 
take 


sports, the most popular are baseball, 


bers who part in different 


basketball, golf, tennis, football. box 
ing, and track and field events. Large 


numbers of enthusiasts also take 


part in skiing, soccer, vre tling, 
hockey, rowll o, lacros 2. and fenc- 


ing. Some of the participants in th 
various fessionals 


that is, 


sports are pri 
they 
but the 


earn their livelihood 


thereby vast majority en 


gage in the games solely for recre 
tional purposes 
With so large 


athletic 8, tt is 


a participation in 
that 


sizabie numbers of people each year 


not surprising 
are more or less seriously injured in 
While no 


estimate of the injured is available, 


such activities. over-all 


it is clear from scattered sources 


that the national toll of those who 


suffer fractures, sprait strains, 
cuts, and concussions mounts to tens 
of thousands annually. Fortunately, 
however, fatal injuries are relatively 
few. For example, among the several 
million males between the ages of 10 
and 29 insured under Industrial pol 


icies in the Metropolitan Life Insur 


only 1] 


from competitive 


ance Company, there wer 
deaths 


athletics in the two years 1951-1952, 


resulting 


or less than 1 in every 300 accidental 
fatalities of all types in this insurance 
Jaseball and softball ac 

for the 
~ golf, three : basketball, two; 
death 


expt rie nce 


counted four of deaths in 
sport 


and 


ach 
ach 


football and track, one 


The rarity of fatal injuries in ath 


letic games is also borne out by the 
rec ords of Ne W York City, 


a period of more than three decades 


where in 


there were approximately 100 such 


deaths, or an average of only 3 a 


year. Baseball, football, and boxing, 
ranked in this order, were respon 
sible for over four fifths of these ac 

cidental deaths. 

It is not possible to compare the 
risk of fatal injury in the various 
competitive sports, because data a 
to the numbers of persons partici 


pating are not available for each 
sport. It is apparent, however, that 
football and boxing, because of the 
of bodily 


impact y contact and the 
strenuous nature of the competition, 
contribute a large proportion of the 
accidental deaths in athletics. 
Football accounted for 94 deaths 
in the United States during the five 


year period 1949-1953, as shown in 
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the table below. Injuries directly 


sustained during play—in tackling, 
blocking, piling up—caused 65 of 
the 


deaths were attribute 


fatalities. The ,remainine 29 
heart failure, pneumo 
conditions resulting f 
In this five-year peri 
players accounted f 
deaths attributed dit 
ball ; this was equivale 
death rate of 1.2 pet 

600,000 students a yé 
About the sa 


was experienced by 1 


game. 


players, who number€ 
a year. Data on the 
play professional, sé 


or sandlot football ar 


NuMBER OF Deatus J 
United STATES; 


Total 

College 

High school 

Professional and 
emiprofessional ..., 

Sandlot ; 

Source of basic data: D& 

Chairman, Committee on Ip 

American Football Coaches 


During 1949-19§3, 
in our country gstst 
juries in boxing. Se 
victims were amateur fighters and 
twelve were professionals. The death 
toll among professional boxers has 
been decreasing in recent years, due 
largely to the efforts by State boxing 
authorities to make the sport safer. 
There are about 3,000 licensed pro 
fessionals in the United States and 
probably an even larger number of 
amateurs, 
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NUMBER OF DEATHS FroM BOXING 
| 


Unitep States, 1949-1953 


YEAR AMATEUR PROFESSIONAL 
1949-1953. .... 17 12 
sawn ‘ 4 





a ball in flight, another was struck 


by a club swung by another player, 
third 


lightning on the course. 


and a died when struck by 

Skiing, although not primarily a 
competitive sport, is responsible for 
a fairly large number of injuries each 
year in our country, but for only an 
occasional death. The major hazards 


include the collision of skiers, crash 
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ing into a tree, being buried under 


1 snowslide, and falling into a 
crevasse, 


In most 


(FE 


Wwitti 


of the other popular 


inleanssant ar 
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ORs weeeee 


1902, eleven years have been added 


to the average future lifetime at age 


5, compared with a gain of 9 years 
at age 20 and of 5 years 


rhe 


children and 


at age 40 


marked improvement among 


young adults has re 


sulted largely from the sharp reduc 


tion in mortality from the infectious 


diseases. The gains past raidlife have 
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1937 ; in professional baske tball the re 


is no record of a fatal Injury ina 


game; in soccer only one death on 


from a heart attack—ha 
(one ot the 


the field 
aceurred in four decades. 

s, roller derby, with 
aters a year in competi 


been r« sponsible for a 


ty Since its inception in 


High in 1951 
because the diseases 
menable to control are 
ninent at the Ider ave 
eariiet De! id ol life 


s, even at age 65 thi 


of life has increase« 
nce 1900-1902. As a re 
Tage person reac } ing the 
f old age can now lool 
more than 14 year oi 
, 1 


ite males the figure i 


for white femal it 1 


es have shared in the im 
i during the 
have 
In the white 


entury, but female 


yreater gain 


the rise in the ri xpecta 
at birth has been 21! 
femal: 181 eat 


For nonwhite persons the 


corresponding increases have been 

28 years and 2634 years, respec 

tively Although the di parity be 

twee the vhite d ne iwhite PTOUT 
, 

laS narrower tantiall the avert 

r r th yt inte for the 1 h teé 


till eight years les 
the whites 


The longevity figure for 195] 
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the table below. 


sustained during play—in tackling, 


Injuries directly 
blocking, piling up—caused 65 of 
the The 
deaths were attributed to infection, 


fatalities. remaining 29 
heart failure, pneumonia, and other 
conditions resulting from the game. 
In this five-year period, high school 
accounted for 37 of the 
deaths attributed directly to foot- 


players 


ball ; this was equivalent to an annual 
death rate of 1.2 per 100,000 for the 
600,000 students a year playing the 
About the death 


was experienced by college football 


game. same rate 
players, who numbered about 65,000 
a year. Data on the numbers who 
play professional, semiprofessional, 


or sandlot football are lacking. 


NUMBER OF DEATHS FROM FOOTBALI 
Unitep States, 1949-1953 
Direct INDIRECT 

Total . vider 65 29 


Coliege , ‘ 4 
High school ; 37 12 
Professional and 

semipro fessional 9 3 
Sandlot .. it 15 10 


Source of basic data: Dr. Floyd R. Eastwood, 
Chairman, Committee on Injuries and Fatalities, 
American Football Coaches Association, 


During 1949-1953, at least 29 men 
in our country sustained fatal in- 
juries in boxing. Seventeen of the 
victims were amateur fighters and 
twelve were professionals. The death 
toll among professional boxers has 
been decreasing in recent years, due 
largely to the efforts by State boxing 
authorities to make the sport safer. 
There are about 3,000 licensed pro 
fessionals in the United States and 
probably an even larger number of 
amateurs, 
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NUMBER OF DEATHS FroM BOXING 
| 


Unitrep STATES, 1949-1953 


YEAR AMATEUR PROFESSIONAL 


1949-1953 .. 12 
195: 
19 

1951 
1950 
1949 


Source 


wwe DO 


Ring magazin 


National statistics on the number 
of fatalities resulting from baseball 
are not available. From the facts 
already presented for Metropolitan 
Industrial policyholders and for New 
York City, it is probable that base 
ball accounts for more fatal injuries 
than 
mainly of the wide popularity of the 


the 


any other sport, a reflection 


game rather than hazards of 
playing. This is brought out by the 
fact that in the professional major 
leagues, with their more than 400 
players, there has not been a fatality 
from injuries on the field since 1920. 

Golf, enjoyed by more than 3 mil 
lion persons in our country, is not 
without some hazards. The circum 
stances surrounding the three deaths 
which occurred among the Metro 
politan Industrial policyholders in 
1951-1952 point up the principal 
hazards of the game. One of the vic 
tims was fatally injured when hit by 
a ball in flight, another was struck 
by a club swung by another player, 
third 


lightning on the course. 


and a died when struck by 


Skiing, although not primarily a 


competitive sport, is responsible lor 
a fairly large number of injuries each 
year in our country, but for only an 
occasional death. The major hazards 
include the collision of skiers, crash 
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ing into a tree, being buried under 


a snowslide, and falling into a 


crevasse. 
the other 


sports, deaths are very infrequent or 


In most of popular 
virtually unknown, according to in 
formation received from the major 
sports associations. In major league 
for example, 

death 


pre fessional hoc key . 


there has not been a since 
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1937 ; in professional basketball there 
is no record of a fatal injury in a 
game; in soccer only one death on 
the field 
occurred in four decades. One of the 


from a heart attack—has 


newer sports, roller derby, with 
about 100 skaters a year in competi 
tion, has not been responsible for a 
skating fatality since its inception in 


1935, 


Average Lifetime Reaches New High in 1951 


TT HE AVERAGE length of life in the 
United States increased to a 
new high of 68.5 years in 1951. This 
is a gain of 3.7 years in a decade and 
of 19.3 years since 1900-1902, when 
the average length of life was 49.2 
years. Thus, the expected lifetime 
of the 


lengthened by 


American has been 
40 
since the beginning of the century. 


white 


average 


almost percent 


For females, the expectation 


of life at birth in 1951 was as high 
as 72.6 years, compared with 66.6 


for white males; the corre 


the 


population were 63.7 years and 59.4 


years 


sponding figures for nonwhite 
years, respective ly. 

The increases in expectation of 
life have been largest at the younger 
diminish progressively 
1900 


1902, eleven years have been added 


ages and 
with advance in age. Since 
to the average future lifetime at age 
5, compared with a gain of 9 years 
at age 20 and of 5 years at age 40 


The 


children 


marked improvement 
adults 


sulted largely from the sharp reduc 


among 


and young has re 
tion in mortality from the infectious 


diseases. The gains past midlife have 


been limited because the diseases and 


conditions amenable to control are 
far less prominent at the older ages 
than at life 


even at age 65 the 


the earlier periods of 
Nevertheless, 
expectation of life has increased by 
2 years since 1900-1902. As a re 
sult, the average person reaching th 
threshold of old age can now look 
forward to more than 14 years of 
life; for white males the figure is 13 
white females it 1 


ars, and for 


T 


about 15 2 years 


Both sexes have shared in the im 


in longevity during the 


provement 
iale 5 have 


In the white 


past half century, but fen 
scored the greater gain 
population the rise 


birth has 


in the expecta 
been 21Y 


1 181 


tion of life at 


years for female 3 veal 


for males. For nonwhite persons the 


corresponding increases have been 


28° years and 2634 years, respec 


tively. Although the disparity be 


d nonwhite 


tantially 


tween the white ar group 


has narrowed sub the aver 
, 


age length of life for the nonwhite 


still eight years less than that for 


the whites. 


The figure for 


longevity 
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EXPECTATION OF LIFE AND MorRTALITY RATES AT SINGLE YEARS OF AGE 


BY RACE AND SEX, UNITED STATES, 1951 


MORTALITY RATE PER 1,000 
\Torat W HITE 
Male Females | /ERSONE 


EXPECTATION OF LIFE IN YEARS 


WHITE NoNWHITE 


63.7 
65.4 
64.7 
63 
62 


61 


*Not computed 
Note Inter 


polated in the Statist 
prepared by the } 


because of deficiencies in basic data 
al Bureau of the Metroyx 


e Insurance Compar 
National Office of Vital Statistics 


from 
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are based on the death rates shown 
in the right-hand panel of the ac 
companying table. In the white pop 
ulation the mortality among children 
and young adults has been reduced 
to remarkably low levels, the death 
rates being less than 1 per 1,000 at 
ages 4-14 years among males and 
ages 3-27 among females. Moreover, 
the death rates remain less than 10 
per 1,000 until age 50 among white 
males and until age 58 among white 
females. 

As a consequence of the success 
achieved in preventing disease and 
postponing death, only one eighth 
of the babies born in our country in 
1951 fail to 50th 
birthday. At the turn of the century, 
the 


will reach their 


about one eighth of newborn 
died during the very first year of 
lite. The gains in longevity have been 
so marked that currently the ex 
the 


pected age at death attained 
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age added to the expectati nm ot lite 


at that age—is almost 71 years for 
the average person who survives in 
fancy, and nearly 75 years, or only 
four years more, for those who at 
tain age 50 

It is very unlikely that the im 
provement in longevity will be a 
spectacular in the future as it has 
been in the past. But there is little 
doubt that further progress will be 
made as advances in the control of 
the infections and of accidents con 
tinue, and as improved methods are 
developed to combat the cardiovas 
cular diseases and cancer. There are 
indications that the average length of 
life has continued to rise since 195] 
and is now about 69 years. Thi 
babies that will be born in our coun 
try in the very near future, there 
fore, may be expected to have an 
average lifetime of “three score and 


ten years.” 


Marked Increase in Use of Hospitals 


OSPITALS have been taking an 
H increasingly important part in 
meeting the medical needs of the 
American people. In 1953 nearly 
20,000,000 patients were admitted to 
the 6,840 hospitals in the United 
States registered by the American 
Medical 


this is 2% 
times the number of admissions 20 


Association ; 
years ago. Population growth has 
been a relatively minor factor in this 
increase, the annual admissions per 
1,000 rising from 57 to 126 between 
1934 and 1953. Major factors in the 
growing use of hospitals have been 
the beds avail- 


greater number of 


able and the decrease in the average 
the 
currently 


length of stay per patient. As 
chart on page 6 shows, 
three fourths of the admissions are 
to nongovernmental hospitals 

The hospitalization of births has 
increased markedly in the past two 
decades, according to reports by the 
Office of Vital Statistics 


At present, about 9 out of every 10 


National 


babies are born in hospitals, com 
pared with less than 4 out of every 
10 about 20 years ago. In large areas 
of the country, particularly in the 
Northeast West, thi 


proportion now exceeds 98 


and the Far 


per ent 
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ANNUAL HospitAL ADMISSIONS PER 1,000 PopuLATION* 


In GOVERNMENTAL 


AND NONGOVERNMENTAL HosPITALS 


UnItTeEp States, 1934-1953 


ALL HOSPITALS 


NONGOVERNMENT 


GOVERNMENT 





a 
1934 35 


1940 


*Admissions t general and special 
The wartime bulge represents the 
personnel stationed in the 


hospitals 


Source of basic data 
May 15, 1954 ’opulation from S sure 
Numbers 71 and 95, and National Office 
1949, Part I, table BI 


For each year since 1947 the number 
of hospitalized births has exceeded 
3,000,000. It that the 
number reached an all-time high of 
about 3,600,000 in 1953. 

both the 


proportion of deaths occurring in 


is estimated 


Similarly, number and 
hospitals have increased, reflecting 
the increasing practice of hospital 
izing patients not only in emergen 
cies but also more generally for 
observation and treatment. Thus, in 
1949 (the latest data available) 45 
percent of the deaths in the United 
States occurred in hospitals, includ 
ing mental institutions, whereas in 


1936 the proportion was about one 


registered by the 
increase in admissions to governmental | 
United States or evacuated from abroad. 

Hospital admissions from The Jvurnal of the American 
1u ot 
Vital Statistics 


1945 1950 


American Medical 


pital ot arm 


tation 


Medical Asso 
the Census, Current Population Report P-25, 
Vital Statistics of the United States 


third. The number of such deaths 
increased from less than 485,000 to 
about 644,000. 

The proportion of deaths which 
occur in hospitals varies consider 
ably for the individual causes, as the 
1949 
more than one third of all the deaths 
the 


the dominant item in the total 


accompanying table shows. In 
from cardiovascular-renal dis 
eases 
mortality picture—took place in hos 
pitals. The proportion was about one 
half for such leading causes of death 
as malignant neoplasms, diabetes, in 
fluenza and pneumonia, and acci 
Other 


higher percentages of deaths in hos 


dents. diseases show even 
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pitals, the figure rising to more than 
90 percent for acute poliomyelitis 
and for appendicitis. 

An increasing number of people 
have been able to avail themselves 
of hospital services as a result of 
continued favorable economic condi- 
tions and the spectacular growth of 
voluntary hospital insurance on both 
an individual and a group basis. By 
the end of 1952 more than 91 million 
people in our country were pro 
tected against the costs of hospital 
more than seven times the 


care, or 


number covered only 


lier. During this period the propor 


12 years ear- 


tion of the total population in our 


country covered by voluntary hos 


PROPORTION Of! 


SELECTED CAUSES. I 


All causes 


Tuberculosis, all forms 
Syphilis and its sequelae 
Communicable disea 
Meningococcal ir fectior 8 
Acute poliomyelitis 
Malignant neoplasms 
Benign neoplasms 
Diabetes mellitus 


Major eardiovascular-renal 


ildhoodt 


ses of cl 


disease 

Influenza and pneumonia, except 

a ecatarain 

Uleer of stomach and d 

Appendicitis 

Hernia and intestinal obstructior 

Gastritis, duodenitis, enteritis 
except diarrhea of newborr 

Cirrhosis of liver 

Motor vehicle accident 

All other accidents 

All other causes of death 


pneumonia ¢ 


lodenun 


*Include 

tMeasle 

source of basic 
pages 110-111 


s deaths in hospital 
carlet fever 


not registered by the 
whooping cough 


data: National Office of Vital Stati 


DEATHS OCCURRING IN 


NITED 


American } 
and diphtheria 


Vil 
ti vila 
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increased 


to 


pital expense protection 


from less than one tenth about 


three fifths. Even more rapid has 
been the development of surgical ex 
medical insut 
1940 and 1952 the 


number of people protected against 


pense and expense 


ance. Between 


surgical expense increased from 


about 5 million to than 73 


those 


more 


million, while with medical 


expense coverage rose from less than 
3 million to nearly 36 million. 
lhe growing use of hospitals ha 


resulted also from the marked in 


crease in the facilities and service 
More 
and better laboratory Tac ilities, X-ray 


offered by these institutions. 


and other equipment have served to 


HospiTa.s* 


STATES, 1949 


wociation 


f the - ntled 
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improve greatly the accuracy of med 
ical diagnosis and the quality of 
treatment. With their modern facili- 
ties, services, and skilled medical and 


nursing personnel, hospitals have de 
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servedly gained widespread accept 
ance among the American people as 
the best place for the treatment of 
many diseases and conditions, par- 


ticularly those of a serious natur: 


Changes in the Mortality From Peptic Ulcer 


B" AUSE of their relatively high 
J frequency as a cause of sickness 
and disability, ulcers of the stomach 
and the duodenum rank among the 
important chronic diseases. Accord 
ing to conservative estimates, ap- 
proximately half a million people in 
our country have these conditions in 


It 


ously estimated that from 5 to 12 


active form. has also been vari 
percent of the population will be af- 
flicted with ulcers in the course of a 
In 1953 these disorders ac- 
counted for about 9,000 deaths in the 


ot 


lifetime. 


United States, or a rate 5.6 
100,000 population. 

The long-time trend in the mor- 
that 
ulcers of the stomach and the duo- 
be 


ing into three periods: a steady 
to a peak about 1935; 


per 


tality from peptic ulcer is, 


denum—may considered as fall- 


rise 
a subsequent 
decrease, the death rate reaching the 
lowest level in more than 20 years, 
by 1945, 


mortality at 


and a cemparatively stable 

this 

past eight years 
When 


stomach 


level during the 


the mortality trends for 


and duodenal ulcers are 
considered separately, however, they 
show marked 
Chis 
page 


perience among white persons in- 


divergencies, 
the table 
), which is based upon the ex- 


some 


is evident from on 


( 


sured under Industrial policies in 


the Metropolitan Life Insurance 
Company. Since 1934-1938 the death 
rate from stomach ulcer has shown 


a marked reduction in virtually all 


both 
women. On the other hand, the mor- 


age groups among men and 


tality from duodenal ulcer has in- 
creased markedly at the older ages 
where the mortality is highest. As a 
result of these differences in trend 
by site, the ratio of stomach to duo- 
denal ulcer mortality has decreased 
sharply. In recent years the death 
rate from stomach ulcer has been the 
higher by only a small margin, 
whereas 15 years earlier it was more 
than twice that from duodenal ulcer 

The changes in the mortality from 
peptic ulcer have been influenced by 
various factors. In some measure, 
the differences in the trend of mor- 
tality according to site are more ap- 
parent than real. As a result of ad- 
vances in diagnostic facilities and 
techniques, fewer deaths are being 
reported as due to stomach ulcer in 
ases where the cause is actually 
other disorder, 
of the 


more 


some particularly 


cancer stomach. Similarly 


with accurate determination 
and reporting of site, an increasing 
number of deaths which in the past 
would have been reported as due to 
stomach ulcer are being: correctly 


attributed to duodenal ulcer. Never- 
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ULCERS OF THE STOMACH AND DUODENUM 
AVERAGES OF ANNUAL DEATH RATES PER 100,000 WuitrE PERSONS 
By SEX AND AGE, METROPOLITAN LIFE INSURANCE COMPANY 
INDUSTRIAL DEPARTMENT, 1934-1953 


DEATH RATE PER 100,000T 
PERCENT CHANGE, 1949-1953 
INCE 1934-1938 
SITE Waite Maes Waite FeMALes 
E PerRtop, YEARS 


1949-1953 | 1934-1938 | 1949-1953 | 1934-1938 White Male White Female 


Uleer of Stomach 


*Adjusted for age on ba of total United States population, 1950 
+The death rates for the two periods are not strictly comparable because procedural! 
on of causes of death have had the effect of reducing the mortality from peptic ulcer 


theless, real progress has been made nal ulcer, the 


in improving the outlook for patients ratio w Ft 1. 


h peptic ulcer. Advances i -ptic ulcers are 
lominat in nature, characte 
nt periods of quiescence 
ittacks. For those patient 
no recurrence within a 
s have aqd a! Ver? years after medical 
‘ative mortal has been red outlook is bet 
materially. } who have had rey 
\ striking feature of the mortality and had undergone 
from peptic ulcer is the much ¢ in a recent study of the 
toll it takes among men than among irge number of Lif 
women. In the Metropolitan’s i1 npanies, covering tl 
ance experience in recent 1950,* it wa 
death rate from ulcer of th | ons accepted 
in the age range from 35 : a history of stomach 
ix times as high among white male tality of those who ha 
as among white female ( luo was markedly higher 


FO ety of Actuaric 
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group than among those who had not 
undergone surgery. Similarly, among 
those who had been accepted for in- 
surance within five years of an attack 
of duodenal ulcer, the mortality in 
the 


higher than in those with a history 


surgical cases was markedly 


of medical treatment only. These 
findings do not necessarily indicate 
the superiority of medical treatment 
over surgery, but rather the selec- 
tion of cases for the different types 
of treatment. 
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In view of the marked advances 
in knowledge and the management 
of peptic ulcers, it is surprising that 
the mortality from these conditions 
has not declined more sharply. To 
some extent, at least, this situation 
reflects the essentially chronic naturt 
of the disease. Apparently even good 
medical management or surgery can- 
not overcome the obstacles caused by 
the patients’ living habits or the 
stress they undergo that may stimu 


late recurrent attacks. 





them will be sent upon request. 


» 
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The following studies have been published recently, and reprints of 
g I 7 } 


1. “What Happens to Men Disabled by Heart Disease.” Presented 
at the Annual Meeting of the Association of Life Insurance 
Medical Directors of America, October 14-16, 1953. 

“Insurance Mortality Investigations of Physical Impairments.” 
American Journal of Public Health, May 1954. 
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DeatH RaTeEs* PER 100,000 PoLIcyYHOLDERS FROM SELECTED CAUSES 
INDUSTRIAL PREMIUM-PAYING BUSINESS, WEEKLY AND MONTHLY COMBINE! 
METROPOLITAN LIFE INSURANCE COMPANY 
May 1954 


rt per 100.000 POLICYHOLD 


YEAR DaTt 


Excluding \ 


Tuberculosis (all forms 
Tuberculosis of respiratory system 
Syphilis 
Communicable diseases of childhood 
Acute poliomyelitis 
Malignant neoplasms 
l hvestive syste m 
Respiratory system 
Diabetes mellitus 
Diseases of the cardiovascular-renal 
Vascular lesions, central nervous 
Diseases of heart 
Chronic rheumatic heart disease 
Arteriosclerotic and degenerative 
disease 
Hypertension with heart disease 
Other diseases of heart 


eart 


Hypertension without mention of heart 
General arteriosclerosis 
Other diseases of circulatory syster 
Nephritis and nephrosis 
Pneumonia 
Influenza 
Ulcers of stomach and duodenun 
Appendicitis 
lernia and intestinal obstructior 
Gastritis, duodenitis, enteritis, etc 
Cirrhosis of the liver 
Diseases of the gall bladder and biliary ducts 
Complications of pregnancy, childbirtl 
Congenital] malformations 
Suicide 
Homicide 
Accidents—total 
Motor vehicle 
Home 
Occupat ional (civilian) 
War deaths—enemy action 
All other causes 
*The rates for 1954 and 1953 are provisional 
tThe recorded mortality from war deaths in 1954 results from the payment of claims on poli 


originally reported as missing who have recently been declared officially dead 


Correspondence relating to the BULLETIN may be addressed to 
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MORTALITY FROM ALL CAUSES 


METROPOLITAN LIFE INSURANCE COMPANY: INDUSTRIAL PREMIUM-PAYING BUSINESS 
WEEKLY AND MONTHLY COMBINED 


DEATH RATES PER 1000 POLICYHOLDERS~ ANNUAL BASIS 
3 


4 
¢ 
" 


Felt Ld 


A 

a a SRT Os EN ae A NE SA A RNS SS 

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC 
2 68 59 6 i 6 


4 y. t or 


| 
1953 TO 74 TE 64 . 62 
195 8 6.2 63 


4* 7.1 68 f 


ie ws 
953 and /954 figures are provisional 
*CSee footnotet in table on page Il 
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